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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

PppbCa+Qn 4( O Cla 6 C,4lfI-'I- f)

CR.H.iP cd% -kore
W6nder5 TfQnspxtCtb Qn

)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

If tbiv ix»ur lint time /!tins en application with the PSC, you wi'll not
have a Docket Number. The Commission witt assign one to you. !f you
have f/ ted with the Commission beFore, a Docket Number was assigned
agd should bc catered above.

(Plccsc type or print)
Submitted by: Telephone:

Address:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplcnt ts the filing and service of pl ngs or other papers
as required by law. This form is required for use by thc Public Service Commission ot'outh Camlina for the purpose of docketing and must
bc tlllcd out com Ictcl .

NATURE OF ACTION (Check all that apply)

Application - Class A A Restricted

Application - Class C Taxi

pplication - Class C Charter

Application - Class C Chaner Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Racsrvj.D
MAY 13 Jijl)2

PSC SO
MAIL/OMS

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request I'or Order Granting Authority to Obtain a
of Public Convenience and Necessity to be Rescin

Q Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Q Loner

Q Proposed Order

Publisher's Affidavit

Reservation l,.atter

Response

Return to Petition

Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I Executive Center Drive, Suite l00

Columbia, South Carolina 292 I 0

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tt 58-23-IO, et seq. (1976), and amendments thereto.

smcun erw ic usmcssisto con ucl (c oration,partners ip,orsocpropnciors ip,wii orwu outira cnamc.)

tree A ress o pp icant

ai mg A ress o App icant(i erent om street 8 ress)

LI-5'l(Ol
Phone Fax

mai A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Exisicncc from thc South Carolina
Secretary of State and ihe Articles of tncorporaiion must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sclc Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List nmnes and addresses of all person having an interest in the business.

Q Corporation — List names and addresses of two principal officers.

I ofg
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Applicant is financially «ble tv furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities arc as follows;

Value ol'eal Estaic

Vulue of Mvtor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Lia s~ilit gg
Mortgage/Loan on Rea! Estate

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~iuuafjL0IILEaiatc," means thc actual or estimated market value of any real property/buildings owned by thc
Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate hsted in Item I.

3." I f " means the actual or fair estimated value of sny moving vsns, trucks or other vehicles
owned by the Company Business Applying for a Ccnillcaie.

9" means the outstanding balance on any loans or liens on thc vehicles listed in Item 3.

5. "~sh on wynd" is the total of actual cash held by ihe Company/Business applying for a Certificate on the day this
form is filled out.

6. "B since 'l L an w "nicans the outstanding balance on any small business loan or other unsccurcd loan
made by a person. bank or business io the Business/Company applying for a Certilicate.

7. -CitahjttBattk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Busmess applying for a Certificate. Do not mclude retirement accounts or personal hank account balances.

tt. "Val e f h r A t n E i m n 'hould include the actual or estimated value of items such as otnice
equipment (computers/furnishings), moving equipment (hand trucks blankets/strapping). and trailers.

9. " tl r i liti r D t "means specific amounts/balances which thc Company/l3«sincss applying for 8 Certificate
knows thai it vwes io other persons vr companies; lvr example Fi«nchiae Fees. This dvce NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

tip Qg5QJmilc.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Q Aiken

Q Allendalc

Q Anderson

Q Bamberg

Q Bamwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clarendon

Q Collcion

Q Darlington

Dillon

Dorchester

Edgefield

Q Fairlleld

Q Florence

Q Georgetown

Q Greenville

Q Greene ood

Q Jtampton

Q Bony

Q Jasper

Q Kershaw

Q Lancaster

Q Lanrens

Q Lee

Q Lexington

Q Marion

Marlboro

Q McCormick

Q btewbeny

Q Oconee

Q Orangebwg

Q Fickens

Q Richland

Q Saluda

Q Spananburg

Q Sumter

Union

Q Williamsburg

York

tg4tatewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued 8 certificate by ORS,
you will be required to have obtained a vehicle.

(The nunibcr of passengers a vehicle is equipped
to carry is based on thc number of~ in the vehicle, including thc driver's scatbclt.)

1-7 Passengers, including driverxv
Q 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN¹ EMPTY WEIGHT

4 oftt
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iNSURANCE QUOTE

From: TBS Inc. Fax888222996'his

Form
The insurance quote must be complete, listing current insurance premiums. At thc discretion of the Commission. a copy of current
insurance policies may be required. Do not pmvide 8 copy of Insurance policies unless requested. You will not be required to
purchase insurance until your application bas been approved and an order bee been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

9 ("
Name of Applicant

Address of Applicant

BI

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

months.

1-7 Passengers* $ 25,000/50,000/25,000

8-1 5 Passengers* $ 25,000/100,000/25,000

e Passcngcrs = Number of seatbelts in the vehicle,
including the driver's scatbelt

e o Insurance ompany

Home 0 Ice A ress Compatty

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

IKK*'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact thc Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation covcragc in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will bc able (o: I ) post a surety
bond or lcttcr-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57(2 or on the web at www.wcc.sta(e.sc.us/self-insurance.

5 of 8
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Name o App tcant

l. Are there currently any outstanding judgments against the Applicant?
0 Yes ~o
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
csmer operations in South South Carolina, and does Applicant agree to operate in compliance with these
siatut~e and regulations?

~Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther 'th?

Yes 0 No

6of8
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l. ApplicIwttt understands that all drivers must be a minimum of I 8 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maiytained in the Applicant's business office.

q/Yes Q No

3. Applicant undersiands that a criminal history backyound check fiom the state where ihe driver currently lives
must bc~aintained in the Applicant's business office.

es Q No

4. Applicant understands that ail drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state ofpssidence of the driver.

Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who «re registered, or required to be registered, as sex offenders with the South Carolina
State LP Enforcement Division or any national registry of sex offenders.

Yes Q No

70f8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
IOI EXECUTIVE CENTER DRIVE, SUME !00

COLUMBIA, SOUTI I CAROLINA 292!0

Applicant is familiar with the provision of S.C.. Code Ann. !158-23-10, et seq.(1976), snd amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore

/

T Applicant AGREES Iu receive future Commission orders related In the Applicant's authority in South Carolina
rough the Commission'9 cScrvice System. The Applicant authorizes the ('.ommission to serve its orders by using the e-

mail address ee it appears on page one of this App!!cut!on. To sign up for ega@vice noiiticetions, please visit www.pec.ee.
gus Iu crests e My DMS account.

The Appticen! DOES NOT AGREE Io receive future Commission orders rule!ed Io the Applicant's author!(y in South
Carolina Ihrougb ibc Ccmnuesion'e cScrvicc System.

1 he Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
nffirm that all statements contained in the above application are true and correct.

it e o App !cant (e.g. Pres& ent, wnn, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO B FORE ME
This ~ day of 20 Q Q.

Culllt/ltsshlu Exp!lm

8 oi'8
, e
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V' V O' V V V V V V V V V 'V V T V 'V 'V V. V 'W V' V.V V V''

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Native Islander's Transportation LLC, a limited liability company duly organized under
the laws of the State of South Carolina on March 31st, 2021, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. St33-44-809, and that the company has not flied articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 31st day
of March, 2021.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I ol EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision nf S.C. Code Ann. f158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules und Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AOREES to receive future Commission orders related to the Applicant'e authority in South Carolina
through the Commission's eService System. Thc Applicant authorirea thc Commission to serve its orders by using the e-
mail address as it appears on page nne of this Application. To sign up for egervicc nntificatinns. please visit www.pac.sc.
gov to create a My DMS account.

The Applicant DOES NOT AOREE to receive luture Commission orders related to the Applicant's authority in South
Cnrolina through ihc Commission's cgcrvicc Systeni.

The Applicant for the Certificate of Public Convenience and Necessity tLS set forth in the foregoing, swear or
affinn that ail statements contained in the above application arc true and correct.

tt e o pp icant e.g. resi ent, wncr, elc.)

STATE OF SOI:TH CAROI.INA

COUNTY OF

SWORN TO B FORE ME
This ~ day of 20 Q Q.

Commission Expires

8of8
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Progressive
P.O. Box 94739
Cleveland OH 44101

PECKS'~/lfE

Named insured

Native Is(andoys Transportation LLC

30 COSA CT
HILTON HEAD. sC 29926

Commercial Auto
Insurance Coverage Summary
This is your revised Renewal
Declarations Page
Your policy information has changed

Policy number: 949538379
Vnderwrmxn by.

Progressive Northern Insiimiice Co

Apnl 12, 2022
Policy Puiod: May 28. 2022 - May 28, 2023
Page 1 of 3

prefyresslt/ecommerdal.cern
Online Senrice
Make payments, check billing acuvity. pnnt

pdrcy documenu, updare your pohcy or

chKk tile status of 6 clufll.

1~95-288$
For customer servo. and daims service

PO Box 94739
Cleveland. DH 44101

This Renewal Dedarations Page Is effecdve only if the minimum amount due to renew your policy is received oi postmarked by May

28. 2022.

Your coverage begins on May 28, 2022 at 12:01 a.m. This policy eqxres on May 28, 2023 at 12.01 a.m.

Itus covuage summary replaces your prior one. Your Insurance policy and any policy endorsements contain a full explanation of your

coverage. The policy limits shown for an auto may not be mmbined with the limits for the same coverage on another auto, unless the

policy contrad allows the stacking of limes. The policy contract is form 6912 (06/10). The contract u modified by forms 28525C

(12/05), MC1632 (06/04), 48525C (01/10), 48815C (02/I I) and 2228 (0 I/11).

The named insured organizadon type is a corporation.

Policy changes effecthfe May 28, 2022
Premium change.

Changes: The mailing address information has changed.

rrxur 6489 SC u6/17)
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Otrfflrm 1st certrerratye

Uabittty To Others

nderinsured Motodst

thddy tom

See Auto Ostrerage Sdredufe

See Apts Gwerage Schedule

Pape: 1er14

5900,000 combhtd single limit

5300,000 combhrd shgle fimlt
gncfuded in mmbhed shgle timid

5300,000 cmnbined single limit
fhcfuded in mmbined shgle Bmal

Bejctad

Umrt of liabdny less deducable

Ume of Iabttay fess deductible

From. TBS Inc.

5200

Fax 8882229M

53.673

761

531

1,662

Teeal $ 2 snmmb Pelky frremitrm and fees

Otscamt ll paid h full

Teeai 52 rrsardb prdky eerahrm I grskf 1st frrN $7439

l. Jamecca hadron

2. JAMES F lAOSON

3. JAMES tADSON

Uability
Premium

2052 CNNVSIEN PACIPJCA Stated Amnune '21 000 gndudmg Permanently Attached Equip)
VIN: 2C4NC9OGNNN594093 Garaging 2tp Code: 29926 ftadruu 50 mlles

fbrsonaf tue: Y Body type: sranl Van

tal QH

$ 1476 5376 $400

Physkal Dmtsage rresenme mrmm trsroerr
Premiwn 5 1,000750 $321 51,000 51767

Uabfiffy
Premime

2050 NIITSIEN 300 Stated AmoterL. * 5 12 900 (hdudhg Penaanently Auadmd EqrtP)
VIN: ~ 503305 Garaging 2fp Code: 29926 Racfsrs: SO miles

Penonal use: N Body type; Car - lucery

urserr tat raM

52 198 $383 $402

Pbyslcrd Dmnage oNrroarr rrerru meweur nrmsm
coertQsu cmerolsu oamre ouerm

Premium 5t,tOV$0 5210 51,000 $795

sue rusl

53,900
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Pa!rcy number: 949538379
Naeve idandeCs Tr nspariaearl LLC

Pege3 el 3

A vehidrs stated amount should indicate rts current retail value, induding any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value fmm your Progressive Commercial Auto policy.

Premium discount
Fallrt

949539379 Electronic Funds Transfer

less Payee information
1. Loss Payee

2. Loss Payee

Auto I

Auto 2

BANK OF AMERICA AUTO FIN CORP

PO BOX 2759
IACKSONVILLE, FL 32203
201 2 OIR35LER PACIBCA (2C4RC1CGXHR594093I

FIFTH THIRD BANK (LOAN)

PO BOX 59B
AMEUA, OH 45102
2010CHRvSLER 300 (2C3CA4CDBAH105305I

ImPoltnnt CancelhNon Information
THE INSIIRER CAN CANCEL THIS POUCY FOR WHICH YOU ARE APPLYING WITHOUT CAOSE INIRING THE
FIRST 90 DAYS. THAT IS THE INSIIEIFS CHOICE AFTER THE FIRST 90 DAYS, THE INSIIRER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN TIIE POUCY.

nxe 6666 sc tas/1 7)


